744 


PROGRESS OF MEDICAL SCIENCE. 


haps, the rise of temperature also, might be dependent upon a " mixed infec¬ 
tion ” with these pyogenic bacteria. Believing that if the fever were due to 
the action of these germs it must be regarded in the light of Beptictemia, in 
which case the bacteria producing it would be found in the blood during the 
febrile exacerbations, Jakowbki (Cenlralb. f. Bail., Dec. 9,1893, 262) has 
examined the blood of nine patients Buffering from advanced phthisis, with 
the result of finding the pvogenic bacteria in seven. Staphylococcus pyo- 
genes aureus was present in five of the cases ; streptococcus pyogenes in three, 
these two germs being found associated in one case. It is of interest that in 
one case, seen early in the disease, the examination of the blood was negative 
until signs of cavity developed, when both staphylococcus and streptococcus 
were found. 


Cheesy Pneumonia. 

As bearing upon the same question of mixed infection in phthisis we may 
summarize the conclusions reached by Fraenkel and Tboje ( Zdltchr . /. 
klin.Med., xxiv., 1894), after an exhaustive study of cheesy pneumonia, that 
condition above all others in which the combined action of other germs with 
the tubercle bacillus might be expected. The paper is based upon thirteen 
carefully studied cases, the first part being devoted to the clinical histories, 
the second to the pathological anatomy as developed at the autopsies. 

The clinical features of the cases in question may be summarized some¬ 
what as follows: A previously healthy individual, often quite robust and 
without hereditary predisposition, is rather suddenly taken sick with fever, 
cough, and prostration. When seen by the physician the signs of one-sided 
consolidation of the lung, usually at the base behind, are present. The 
Bputum may resemble that of acute lobar pneumonia, and in this early stage 
the differential diagnosis of the tubercular from the latter affection may be 
impossible. Usually, however, the course of the disease is more protracted 
than that of lobar pneumonia, the fever continuing after the usual time of 
crisis in that disease. Paleness of the face, sweating and progressive ema¬ 
ciation; continuance of cough, with often bright-green expectoration, in 
which careful search reveals tubercle bacilli; the presence of the “ diazo 
reaction ” in the urine; and the absence of a degree of dyspnoea and cyanosis, 
which would be expected with the amount of consolidation and prostration 
present, serve in the later stages to differentiate this disease from the more 
common lobar pneumonia. In from two to twelve weeks the patient dies of 
exhaustion. 

At the autopsy one or more lobes of the lung are found consolidated, 
usually of a grayish color, and somewhat mottled appearance. In about one- 
half the cases one or more small cavities are present. The mottling of the 
consolidated lung is found to depend upon the presence of irregularly-shaped 
larger or smaller areas of cheesy material around which are more translucent 
areas spoken of as gelatinous in appearance. These are irregularly dis¬ 
tributed and merge into one another, producing considerable variety of ap¬ 
pearance. Tubercular bronchitis is frequently present. 

Microscopical examination shows but little change in the tissue of the 
lung in comparison with the great amount of exudate which has accumu¬ 
lated in the air vesicles. This is essentially composed of exfoliated and 
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swollen alveolar epithelium, though fibrin and the organized constituents of 
the blood are also present. The cheesy areas show that coagulation necrosis 
has very quickly destroyed the exudate. Miliary tubercles are often found 
scattered about in the portions of lung less intensely diseased, but they never 
form an important feature of the lesion, which is essentially a pneumonic 
exudative process. Yet bacterial examination of the sputum during life and 
of scrapings from various portions of the consolidated lung after death 
revealed to Frankel and Troje only tubercle bacilli in all but one of the 
thirteen cases, and the importance of this fact as militating against tho 
theory of a necessarily mixed infection in the so-called pneumonic variety of 
phthisis can hardly be overestimated. There could be no doubt that in 
twelve of the cases studied an exudative pneumonic process had been 
caused by the tubercle bacillus. 

Animal experiments demonstrated that similar lesions to those observed 
in man could readily be produced in rabbits by intra-tracheal injection of 
pure culture of tubercle bacillus, and subsequent bacterial examination ot 
the lesious showed that here also no other germ had been at work. 

The conclusion is then inevitable that, though other bacteria may at timra 
be associated with the tubercle bacillus in the lesions of phthisis they are in 
no way an essential etiological factor in the process, and the differences in 
lesion between the exudative form of tuberculosis of the lung and the form 
in which tubercles made up more or less of new reticular connective tissue 
form a predominant element, are believed by Frankel and Iboje to depend 
upon a different mode of infection in the two cases, the bacilli being in the 
air vesicles in the former case, to which they have gained access by inhala¬ 
tion, while in tho latter they are in the walla of the vesicles, whither they 
have been carried by the blood or lymph. 

Viability of the Pyogenic Miceococci. 

A somewhat remarkable case of osteomyelitis is reported by Schnitz- 
lee (Ccntralb. J. Bait., xv., 1894, 270), which illustrates the long via¬ 
bility of the pyogenic cocci under certain circumstances. The patient, 
a man forty-two years of age, had suffered from an acute osteomyelitis 
of the right tibia" when a boy of seven. There was then discharge of 
pus and bone from the tibia with resultant sinus formation. The sinus 
healed in about six months, and he remained well during thirty-five 
years. In August, 1892, the right shin began to be painful, and he had 
occasional irregular fever. After four months of these symptoms he pre¬ 
sented himself for treatment at the hospital. Operation showed thickening 
of the tibia in the site of the old sinus, but no fistulous opening could be 
found, and healing of the old process of thirty-five years before appeared to 
have been complete until, on chiseling into the bone, an old cavity abont the 
size of a walnut was discovered. This cavity contained a few fragments of 
bone and a small amount of pus. It was surrounded by a dense layer of 
bone and was lined with granulation tissue. The contained pus and portions 
of the granulation tissue removed with the sharp spoon were examined 
bacteriologically, with the result of obtaining pure cultures of the staphylo¬ 
coccus pvogenes aureus, which inoculations into rabbits proved to be virulent. 
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Because of the dense tissue surrounding the abscess in the bone, and because 
no fresh source of infection could be discovered, Scbnitzler feels compelled 
to believe that germs pocketed in the bone during the primary infectious 
process had transmitted their virulence through the many generations which 
must have existed during the thirtyfive years which had elapsed between 
tne primary disease and the subacute relapse. 

In support of this view reference is made to similar cases reported by 
Krause, Eessemann, and Muller, in which abscesses of hone developed in 
the site of suppurative processes which had ■■ healed ” thirty, thirty, and four 
years before respectively. 


Tuberculosis of the Placenta. 

At the meeting of January 10, 1894, of the Berliner medicinische Gesell- 
schaft, Lehmann {Deutsche mei. Wochcnschr., 1894, No. 4, p. 87) demonstrated 
a placenta in which there were areas of tubercular inflammation containing 
tubercle bacilli m abundance. The placenta came from a woman who ™ 
suffering from chronic phthisis, and whose child had died ten days after 
birth, but without lesions of tuberculosis. The presence of the lesions and 
of the bacilli in the placenta clearly shows a mode of direct transmission of 
the infectious material from mother to fmtus. which is probably more frequent 
than has been supposed. (Cf. The American Jodenal op the Medical 
Sciences. March, 1893, p. 358.) 


Muscular Rheumatism. 

i n*? WOrk . of ® ahli ' upon articular rheumatism, has suggested to Ledbe 
(VtuUchc med. Wockemckr., 1894, i„ No. 1) a microbic etiology for muscular 
rheumatism. Three cases are cited in which typical muscular rheumatism was 
complicated by endocarditis, and this, with the epidemic occurrence of the 
disease at times, its accompanying fever, and its occasional development into 
typical articular rheumatism—as occurred in the first of Leube’s cases—lead 
him to regard muscular rheumatism also as an infectious disease, and as due 
in all probability to the same cause as the articular variety. 
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